THE  RECORD 


SEPTEMBER  1964 


The  Society  of  The  New  York  Hospital 


contents 


4  Little  Monica  recovers  from  coma 

6  Change  of  blood  saves  babies 

7  New  Thoracic  Surgery  Unit  opens 

8  Teen  medicine  comes  of  age 
10  Urologists  correct  infant  defects 

12  Better  health  care  for  welfare  patients  studied 

14  The  heart  of  a  stroke 

15  Staff  residence  to  be  built 

15  Fund  for  Medical  Progress 

16  The  Society  of  the  New  York  Hospital 


THE  RECORD  of  The  Society  of  the  New  York  Hospital  is  published  annually 
in  September  to  provide  its  friends  and  contributors  with  current  information 
about  the  activities  of  The  New  York  Hospital-Cornell  Medical  Center. 


Little  Monica  recovers  from  coma 


Wh  ile  politics,  the  World's  Fair  and 
international  affairs  headlined  our 
newspapers  this  summer,  New  York- 
ers turned  their  attention  to  a  little 
girl  lying  deep  in  a  coma  in  The  New 
York  Hospital. 

Nine-year-old  Monica  Lesser  had 
been  struck  on  the  head  by  a  flower 
pot  which  toppled  from  a  16th  floor 
window  ledge.  She  suffered  a  frac- 
tured skull  and  cerebral  concussion. 

Her  parents,  Mr.  and  Mrs.  Hans 
Lesser,  of  Manhattan,  kept  a  bedside 
vigil  for  two  weeks  while  Monica  lay 
motionless.  Doctors  said  there  was 
little  possibility  of  predicting  when 
—or  if— Monica  would  come  out  of  the 
coma.  It  was  also  impossible  to  know 
at  that  time  whether  her  brain  func- 
tions would  be  impaired  if  she  re- 
gained consciousness. 


Happily,  pretty  brown-eyed 
Monica  is  laughing  and  playing  today 
as  a  healthy  little  girl  should.  Her 
journey  back  to  life  is  a  story  that 
exemplifies  the  superior  medical  care 
rendered  by  a  great  university  teach- 
ing hospital. 

Dr.  Herman  M.  Frankel,  senior 
assistant  physician  in  pediatrics,  de- 
scribed the  medical  treatment  Mon- 
ica received.  "Monica  was  completely 
unresponsive  when  she  was  brought 
to  The  New  York  Hospital,"  he  said. 
"A  tracheotomy  tube  was  inserted 
into  her  windpipe  in  the  emergency 
room.  She  was  taken  to  our  intensive 
care  unit  and  this  certainly  helped 
prevent  complications  which  could 
have  arisen." 

The  Pediatric  Intensive  Care  Unit 
is  designed  for  young  patients  in  crit- 
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Mrs.  Hans  Lesser  and  Monica 


ical  condition.  Costly  equipment  is 
maintained  there  to  meet  all  emer- 
gencies. Graduate  physicians  are  on 
24  hour  duty  and  nurses  are  carefully 
selected  for  the  unit. 

"Praise  should  be  heaped  on  our 
nurses,"  Dr.  Frankel  said.  "They  de- 
serve much  of  the  credit  for  Monica's 
recovery  because  they  gave  her  con- 
stant attention  every  hour  of  the  day 
and  night  and  skillfully  carried  out 
treatments  prescribed  by  the 
doctors. 

"After  she  was  taken  to  her  hos- 
pital room,  Monica  was  placed  in  an 
oxygen  tent  and  antibiotic  treatment 
and  intravenous  feedings  were  begun. 
This  was  part  of  what  we  call  sup- 
portive treatment.  Our  job  was  to 
maintain  Monica's  vital  functions,  to 
maintain  adequate  nutrition,  to  com- 


bat possible  infection,  and  to  prevent 
late  complications,  such  as  joint  con- 
tractures and  bedsores.  There  is  no 
specific  way  to  speed  recovery  from 
such  injuries." 

Pediatricians,  internists,  neurolo- 
gists, neurosurgeons  and  ophthalmol- 
ogists from  all  over  the  Hospital  came 
to  help  the  helpless  little  girl.  Radiol- 
ogists and  x-ray  technicians,  anesthe- 
siologists, laboratory  technicians  and 
dietitians  all  served  Monica  with  the 
specialized  care  she  needed. 

It  was  one  month  before  Monica 
could  speak  freely.  She  improved 
steadily  and  her  parents,  weary  but 
thankful,  took  her  home-weeks  later. 
Monica  will  continue  to  visit  the  pedi- 
atric clinic  for  check-ups.  Our  doc- 
tors see  no  problems  in  her  future, 
but  thorough  follow-up  care  will  be 
necessary  to  her  complete  recovery. 
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Change  of  blood  saves  babies 


Doctors  at  The  New  York  Hospital 
are  pursuing  a  new  way  to  help  un- 
born babies  threatened  with  an  Rh 
blood  problem.  Known  to  physicians 
as  erythroblastosis  fetalis,  this  dis- 
ease is  responsible  for  ten  per  cent  of 
all  stillbirths. 

The  disease  occurs  when  a  mother 
with  an  Rh  negative  blood  factor  is 
sensitized  by  exposure  to  Rh  positive 
blood  cells.  (The  Rh  factor  designates 
the  Rhesus  blood  system  discovered 
in  1940.  It  is  present  in  the  blood  of 
about  85%  of  the  total  Caucasian 
population.  Individuals  whose  blood 
contains  the  Rh  factor  are  said  to  be 
Rh  positive;  those  who  lack  this 
factor  are  Rh  negative.)  Antibodies 
may  be  formed  in  the  blood  of 
pregnant  women  who  are  Rh  negative 
because  the  blood  of  the  unborn 
child  may  be  Rh  positive  through  in- 
heritance from  an  Rh  positive  father. 
During  pregnancy,  antibodies  pass 
from  the  mother  to  the  fetus  and 
destroy  the  baby's  Rh  positive  red 
blood  cells. 

A  newly  developed  technique  for 
transfusing  life-saving  blood  directly 
to  the  unborn  child  has  greatly  en- 
hanced the  afflicted  babies'  chances 
for  life.  Previously  doctors  had  to  ef- 
fect an  early  delivery  by  inducing 
labor  or  by  caesarean  section  so  that 
an  exchange  transfusion  could  be 
given.  Unfortunately  some  infants  are 
so  severely  affected  with  this  condi- 
tion that  they  die  in  the  womb  before 
they  are  mature  enough  to  survive  if 
delivered.  It  is  in  these  infants  that 
this  technique  is  so  crucial.  The  in- 
trauterine transfusion  allows  the 
baby  to  survive  until  it  is  mature 


enough  to  be  delivered. 

A  new  procedure,  called  amnio- 
centesis, precedes  the  intrauterine 
transfusion.  This  determines  if  the 
Rh  factor  is  causing  deterioration  in 
the  unborn  infant.  A  hollow  needle  is 
inserted  into  the  uterus  where  it  will 
not  harm  the  fetus.  A  small  quantity 
of  the  liquid  in  which  the  fetus  is 
bathed  is  withdrawn.  This  fluid  is 
tested  to  see  if  transfusion  is  needed. 

To  administer  the  intrauterine 
transfusion,  the  baby's  exact  position 
within  the  uterus  must  be  located. 
With  the  hollow  needle  a  harmless 
dye  is  injected  into  the  amniotic  fluid 
to  make  the  fetus  visible  under  X-ray. 
As  the  infant  swallows  some  of  the 
dye,  his  digestive  tract  is  outlined. 
This  enables  the  doctor  to  locate  the 
abdominal  cavity  into  which  the  nee- 
dle is  inserted.  About  five  ounces  of 
red  blood  cells  are  administered.  The 
cells  are  absorbed  into  the  infant's 
circulatory  system  and,  since  they 
are  Rh  negative,  the  same  as  the 
mother's,  they  are  not  destroyed  by 
the  mother's  antibodies. 

Dr.  John  T.  Queenan,  Director  of 
the  Rh  Clinic  at  the  Hospital,  leads 
the  medical  team  which  administers 
the  transfusions.  Under  a  five-year 
grant  from  the  Health  Research  Coun- 
cil of  New  York  City,  Dr.  Queenan  and 
Dr.  Daniel  Adams,  of  the  graduate 
staff,  have  studied  both  procedures 
with  assistance  from  Dr.  Roy  Bons- 
nes,  head  of  the  Laboratory  for 
Clinical  Chemistry.  Dr.  Bonsnes'  con- 
tinuing studies  on  new  methods  of 
evaluating  amniotic  fluids  have 
played  a  large  part  in  developing  the 
amniocentesis  concept. 


New  Thoracic  Surgery  Unit  opens 


A  new  unit  for  adult  patients  under- 
going chest  surgery  opened  July  6  on 
the  11th  floor  of  The  New  York  Hos- 
pital. The  purpose  of  the  Thoracic 
Surgery  Unit  is  to  provide  an  area 
where  patients  preparing  for  and  re- 
covering from  open  heart,  lung  or 
other  chest  surgery  can  receive  the 
intensive  and  coordinated  care  nec- 
essary for  their  recovery. 

Along  with  the  advances  in  sur- 
gery which  have  enabled  surgeons  to 
perform  more  difficult  life-saving 
operations  have  come  problems  in 
administering  detailed,  skillful  pre- 
and  post-operative  care. 

One  of  the  problems  has  been  a 
matter  of  geography.  Patients  have 
been  located  previously  on  several 
surgery  floors,  admitted  as  beds  be- 
came available.  Now  they  are  in 
rooms  where  doctors  and  specially 
trained  nurses  can  concentrate  their 
efforts. 

This  unit  contains  14  pavilion 
(ward)  and  14  semi-private  beds  and 
two  large  intensive  care  rooms.  Be- 
cause every  minute  counts  when  a 
patient's  life  is  in  danger,  it  is  thor- 
oughly equipped  with  every  kind  of 
modern  machine  that  might  be 
needed  in  an  emergency.  Beside  each 
bed  in  the  intensive  care  rooms  are 
outlets  connected  with  the  Hospital's 
oxygen  and  suction  systems.  Ten 
electrical  circuits  at  each  bedside  are 
linked  to  the  Hospital's  private  power 
plant  and  also  to  Consolidated  Edi- 
son to  guard  against  any  possible 
power  failure. 

The  graduate  staff  assigned  to  the 
new  area  includes  two  resident  phy- 
sicians, two  assistant  physicians  and 


two  interns,  all  specializing  in  tho- 
racic surgery.  Eleven  nurses,  all  with 
Bachelor  of  Science  degrees,  staff 
the  unit  around  the  clock. 

Dr.  Cranston  Holman,  who  spe- 
cializes in  pulmonary  surgery,  heads 
the  unit,  assisted  by  open  heart  spe- 
cialist Dr.  George  R.  Holswade. 

The  assurance  of  skilled  nurses 
and  doctors  always  in  view  is  a  strong 
morale-building  factor  for  the  pa- 
tients. Nurses  report  patients  also 
benefit  from  close  contact  with  others 
who  have  similar  medical  problems. 
Since  many  patients  suffer  from  de- 
pression following  major  surgery,  this 
patient  contact  is  a  therapeutic  re- 
sult of  the  new  Hospital  "neighbor- 
hood". 

This  concentrated  medical  and 
nursing  skill  and  modern  equipment 
make  a  strong  impression  on  the  pa- 
tients. Nurses  find  that  patients  are 
more  at  ease,  knowing  that  they  are 
getting  the  finest  care  that  medical 
science  offers. 
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Teen  medicine  comes  of  age 


When  a  fourteen  year  old  boy  out- 
grows the  Pediatric  Clinic,  where 
does  he  go  for  comprehensive  clinic 
care?  He  is  no  longer  a  child;  he  may 
not  have  a  specific  complaint  that  di- 
rects him  to  a  specialty  clinic.  At  The 
New  York  Hospital  there  is  a  place 
for  the  in-between  ages,  the  Adoles- 
cent Clinic  where  health  is  consid- 
ered in  relation  to  growing-up  pains. 

Teens  are  especially  concerned 
with  their  height,  weight,  and  growth. 
They  are  subject  to  skin  problems, 
bone  and  joint  disorders,  menstrual 
troubles,  injuries  from  rigorous 
sports.  For  the  teen  with  a  serious 
chronic  disorder,  there  are  additional 
problems.  A  diabetic  may  find  it  hard 
to  keep  a  rigid  diet  when  his  friends 
are  following  one  food  fad  after  an- 
other; a  heart  condition  may  seriously 
limit  an  energetic  youth  who  wants  to 
participate  in  vigorous  activities.  A 
teen  often  tries  to  hide  any  physical 


or  emotional  ill  that  makes  him  dif- 
ferent from  his  friends.  Even  when  he 
is  completely  well,  a  teen-ager  can 
feel  alone  and  misunderstood  in  an 
unsympathetic  world.  If  his  adoles- 
cent years  are  complicated  by  poor 
health,  the  result  may  be  emotional 
turmoil,  sometimes  with  lifetime  con- 
sequences. But  the  teen  years,  for- 
tunately, are  among  the  healthiest 
years  of  life  and  response  to  treat- 
ment is  generally  excellent. 

Dr.  Joan  E.  Morgenthau,  Director 
of  the  Adolescent  Clinic  and  Assist- 
ant Professor  of  Pediatrics,  notes 
that  doctors  find  many  teen-agers  are 
filled  with  painful  uncertainties  and 
self-consciousness  as  they  emerge 
from  the  security  of  childhood  to  the 
unknown  adult  world. 

"Our  doctors  put  importance  on 
listening  to  their  patients,  gaining 
their  confidence,  and  showing  them 
understanding,"  Dr.  Morgenthau  said. 
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"Am  I  too  short  for  my  age?"  "Am 
I  too  thin?"  "Will  I  grow  any  more?" 
are  questions  that  may  seriously  trou- 
ble a  teen.  When  a  youth  learns  that 
there  is  a  wide  gamut  of  growth  pat- 
terns and  that  he  falls  within  the  nor- 
mal range,  he  is  reassured.  Tests  can 
help  predict  height  and  growth;  some- 
times it  takes  only  information  to 
erase  a  teen's  anxieties. 

Six  physicians  staff  the  Adoles- 
cent Clinic,  which  meets  every 
Wednesday  afternoon.  A  young  pa- 
tient is  followed  by  the  same  doctor 
throughout  his  treatment,  a  factor 
which  encourages  good  attendance 
at  appointments.  When  a  specialist 
is  needed,  he  tries  to  see  the  patient 
in  the  Adolescent  Clinic. 

"If  a  teen-age  patient  does  not 
know  the  office  setting,  the  doctor 
and  nurses,  he  may  break  his  appoint- 
ment," Dr.  Morgenthau  said. 


Teen  patient  says  "ah"  for  Dr.  MORGENTHAU 


The  Clinic  was  established  in 
1956  by  Dr.  Morgenthau  and  Dr.  Nor- 
man Kretchmer,  formerly  of  the  Pedi- 
atric Department,  "because,"  Dr. 
Morgenthau  observed,  "we  realized 
there  was  no  adequate  hospital  clinic 
for  a  well  patient  to  go  for  follow-up 
after  the  age  of  fourteen.  We  also 
believed  it  important  to  provide  con- 
tinuity of  care  for  the  patient  who 
had  a  chronic  illness  beginning  in 
childhood." 

The  Adolescent  Clinic  accommo- 
dates persons  from  thirteen  to  twenty- 
one  and  takes  care  of  about  five 
hundred  patients  a  year.  In  addition 
to  the  "alumni"  of  the  Pediatric 
Clinic,  patients  include  self-referrals 
and  teens  referred  by  school  advisers 
and  sometimes  parents. 

"We  try  to  keep  the  Clinic  small," 
Dr.  Morgenthau  said,  "but  we  take 
anyone  we  feel  will  benefit  from  our 
care." 
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Urologists  correc 


infant  defects 


Congenital  birth  defects  are  one  of 
two  main  causes  of  infant  death  with 
nearly  forty  per  cent  of  these  defects 
being  in  the  genitourinary  tract.  Nine 
out  of  every  ten  children  admitted  to 
The  New  York  Hospital  on  the  Urol- 
ogy Service  were  born  with  such  ab- 
normalities, some  of  them  extreme 
deformities. 

The  New  York  Hospital's  research 
project  on  the  Congenital  Malforma- 
tions of  the  Genitourinary  Tract  in 
Children  is  one  of  few  investigations 
being  made  into  this  problem.  Initi- 
ated in  1962  by  Dr.  Victor  F.  Marshall, 
Surgeon-in-Charge,  of  the  Urological 
Division  in  the  Department  of  Sur- 
gery, the  program  was  made  possible 
by  a  gift  from  the  Max  C.  Fleischmann 
Foundation  of  Nevada  and  other  gen- 
erous friends. 

Extensive  study  has  been  devoted 
to  a  congenital  defect  considered 
exotic,  even  among  deformities,  ex- 
strophy of  the  bladder  in  which  the 
bladder  is  outside  the  body.  Dr.  Ed- 
ward C.  Muecke,  working  on  a  hy- 
pothesis put  forth  by  Dr.  Marshall, 
achieved  a  major  scientific  break- 
through when  he  produced  the  first 
exstrophy  of  the  bladder  experiment- 
ally using  a  chick  embryo.  For  his 
work.  Dr.  Muecke  won  the  American 
Urology  Association  first  prize  for 
laboratory  research  in  1963. 

The  New  York  Hospital  study  has 
been  greatly  facilitated  by  the  use  of 
the  most  modern  new  equipment  in- 
cluding a  newly-designed  examining 


Dr.  VICTOR  F.  MARSHALL 


table.  Integral  parts  of  the  table  are 
a  radiographic  image  intensifier,  mo- 
tion picture  recording  devices,  and  a 
standard  X-ray  tube.  The  doctor  has 
only  to  step  on  a  foot  switch  to  turn 
on  the  intensifier  and  the  camera, 
which  photographs  the  changing 
scene  of  the  bladder  as  it  functions. 
The  picture  is  shown  on  a  monitor 
and  is  recorded  simultaneously  on 
film  for  future  study.  At  any  time  an 
ordinary  X-ray  exposure  as  brief  as 
l/120th  of  a  second  can  be  made. 

The  important  advantage  of  the 
image  intensifier  is  that  such  a  tiny 
amount  of  X-ray  can  be  given  and  the 
dosage  required  so  drastically  re- 
duced that  relatively  extensive  ex- 
aminations can  safely  be  made.  In 
addition,  the  monitoring  device  cuts 
down  the  number  of  X-ray  exposures 
and  shortens  the  time  needed  for  the 
examination. 

Delicate  new  fiber  optic  instru- 
ments make  it  possible  to  see  around 
changing  corners  or  through  con- 
tours. Dr.  John  H.  McGovern  and  Dr. 
Myron  Walzak  have  passed  one  of 
these  flexible  tubes  through  the 
urethra  into  a  ureter  where  a  stone 
was  seen.  These  instruments  were  de- 
signed to  fit  specifications  of  the 
Urology  staff. 

With  this  new  equipment  and  the 
new  knowledge  gained  from  research, 
urologists  today  are  restoring  to  nor- 
mal happy  lives,  children  once  hope- 
lessly doomed  to  a  short  and  wretched 
existence. 
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Better  health  care  fori 


Dr.  GEORGE  G.  READER 


yjne  thousand  needy  New  Yorkers 
are  gladly  participating  in  a  Welfare 
Medical  Care  Project  now  in  its  fifth 
year  at  The  New  York  Hospital- 
Cornell  Medical  Center.  The  project 
is  a  natural  development  of  the 
Comprehensive  Care  and  Teaching 
Program  which  was  instituted  at  this 
center  over  ten  years  ago,  aimed 
basically  at  the  preservation  of 
health  and  the  prevention  as  well  as 
the  cure  of  disease. 

Because  this  was  planned  to  be  a 
comprehensive  program,  it  consid- 
ered emotional  and  psychiatric  as 
well  as  physical  factors;  it  comprised 
supervision  of  the  patient  at  home  as 
well  as  in  the  clinic  and  hospital;  it 
included  maintaining  the  patient 
through  a  period  of  convalescence 
and  rehabilitation  and  back  to  a  state 
of  health  and  productivity  and  then 
keeping  the  patient  in  that  state. 

Dr.  George  G.  Reader  is  Director 
of  the  Comprehensive  Care  and 
Teaching  Program.  Out  of  that  pro- 
gram evolved  the  Welfare  Medical 
Care  Project,  which  was  begun  in  July, 
1960,  in  collaboration  with  the  New 
York  City  Departments  of  Health  and 
Welfare.  Its  specific  aims  are  to  ex- 
plore ways  of  improving  the  quality  of 
medical  care  for  welfare  patients;  to 
demonstrate  the  practicability  of  a 
hospital  providing  complete  medical 
care  for  welfare  clients;  to  study  the 
utilization  of  hospital  services  by  this 
pilot  group  and  compare  it  with  an- 


other group  which  remained  under 
the  existing  Department  of  Welfare 
medical  care  system;  to  determine 
costs  under  the  two  systems  and  at- 
tempt to  arrive  at  reasonable  fees; 
and  lastly,  to  compare  quality  of  care 
under  the  two  systems. 

With  Dr.  Reader  as  Principal  In- 
vestigator and  Dr.  Charles  H.  Good- 
rich as  Project  Director,  the  Welfare 
Medical  Care  Project  set  out  to  serve 
a  district  which  encompasses  about 
100  city  blocks  on  the  east  side  of 
Manhattan.  The  thousand  welfare  re- 
cipients chosen  by  random  sampling 
from  this  racially-mixed  area  have 
received  care  at  The  New  York  Hos- 
pital for  the  past  two  years. 

During  the  last  year  of  the  pro- 
gram, Drs.  Reader  and  Goodrich  and 
their  team  will  devote  a  good  part  of 
their  time  to  a  careful  analysis  of  col- 
lected data  and  to  preparation  of  a 
final  report.  At  present,  only  prelimi- 
nary findings  are  available  because 
all  data  have  not  been  analyzed. 

Dr.  Goodrich  commented  on  some 
tentative  results,  "The  first  problem 
we  encountered  was  the  great  fluctu- 
ation within  the  welfare  group.  It  was 
not  a  welfare  'population,'  but  rather 
a  group  of  people  constantly  cross- 
ing the  line  between  total  indigence 
and  limited  self-support." 

Other  staff  members  have  re- 
ported finding  a  great  deal  of  mental 
and  physical  illness  as  well  as  seri- 
ous social  problems.  Twenty-two  per 
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welfare  patients  studied 


cent  of  those  seen  at  the  project  of- 
fice in  the  Medical  Clinic  have  re- 
quired hospitalization. 

The  importance  of  follow-up  in  all 
cases  stood  out.  Too  often  and  too 
soon  after  patients  felt  well  enough 
to  return  to  work,  they  were  declared 
ineligible  for  further  medical  care 
under  the  welfare  program. 

Mr.  S,  for  example  was  entirely 
dependent  on  welfare  assistance. 
Through  corrective  surgery  of  a  her- 
nia and  medical  treatment  for  bron- 
chial asthma  and  a  skin  rash,  Mr.  S 
returned  to  fairly  good  health  and 
found  a  job  as  a  jewelry  polisher. 
Though  he  now  could  support  his 
family  on  only  a  sub-standard  level, 
welfare  assistance  was  withdrawn. 

The  mounting  tension  of  trying 
to  make  ends  meet  caused  the  skin 
rash  to  erupt  again.  He  did  not  have 
enough  money  to  see  a  doctor  pri- 
vately and  therefore  took  time  off 
from  his  job  to  visit  a  hospital  clinic. 
Too  much  time,  his  employer  felt,  and 
fired  Mr.  S.  He  was  forced  to  reapply 


for  welfare  and  became  so  anxious, 
defensive  and  angry  at  his  plight  that 
he  threatened  to  desert  his  family  be- 
cause he  could  not  support  them. 

This  is  a  familiar  welfare  story. 
But  in  the  Welfare  Medical  Care  Proj- 
ect, patients  are  given  a  thorough 
follow-up  in  an  effort  to  bring  about 
complete  rehabilitation. 

As  with  most  research  studies, 
the  greatest  rewards  from  the  project 
will  be  gained  in  the  years  to  come. 
The  project  may  produce  a  better 
method  of  treating  and  maintaining 
sick  persons  on  the  welfare  rolls  and 
thus  enable  them  to  return  to  produc- 
tive lives.  If  this  demonstration 
proves  successful,  it  might  well  serve 
as  a  model  for  the  establishment  of 
Welfare  Medical  Care  Projects 
throughout  the  city. 

The  benefactors  of  this  will  be 
the  healthy  and  strong  who  want 
more  effective  use  of  their  tax  dollar, 
and  the  sick  and  needy  who  are 
searching  for  a  better  life. 


Dr.  SIDNEY  M.  GREENBERG  wth  Project  patient 


Dr.  IRVING  S.  WRIGHT,  Attending  Physician 
at  The  New  York  Hospital  has  been  a  leader 
for  more  than  fifteen  years  in  focusing 
attention  on  strokes.  Dr.  Wright  is  a  member 
of  the  President's  Commission  on  Heart 
Disease,  Cancer,  and  Stroke  and  serves 
as  Chairman  of  the  Heart  section. 


The  heart  of  a  stroke 


At  least  fifty  per  cent  of  the  peo- 
ple who  have  severe  heart  attacks 
have  received  warning  signs  that  in- 
dicate trouble  on  its  way. 

"If  we  could  educate  the  public 
to  recognize  and  report  these  warn- 
ing signs,  which  we  call  'little 
strokes',  we  would  be  able  to  delay 
or  prevent  a  large  number  of  major 
strokes,"  says  Dr.  Irving  S.  Wright, 
Attending  Physician  at  The  New  York 
Hospital,  and  Clinical  Professor  of 
Medicine,  Cornell  University  Medical 
College. 

"It  may  be  inevitable  that  anyone 
of  us  may  experience  some  of  the 
common  symptoms  of  stroke,"  Dr. 
Wright  observed.  "We  may  wake  up  in 
the  night  with  a  hand  feeling  numb, 
perhaps  because  it  has  been  in  a 
cramped  position,  which  is  the  rea- 
son for  numbness.  But  when  the 
same  numbness  occurs  without  ap- 
parent reason,  it  could  be  a  signal 
that  something  is  wrong.  That  signal, 
or  possible  little  stroke,  should  be 
reported  to  a  doctor. 


Other  warnings  are  unexplained 
dizziness,  temporary  loss  of  vision, 
blurring  of  speech,  slight  weakness  of 
a  hand  or  foot,  or,  difficulty  in  swal- 
lowing. The  patient  should  report 
such  symptoms  to  his  physician  who 
can  evaluate  them. 

The  little  stroke  may  occur  when 
the  normal  blood  supply  is  reduced 
because  of  a  clogged  or  leaky  artery. 
A  hand  may  feel  numb  because  the 
corresponding  area  of  the  brain  does 
not  receive  its  usual  supply  of  oxygen 
and  food.  As  the  leak  is  closed  or  the 
obstacle  in  the  artery  overcome,  feel- 
ing in  the  hand  comes  back  to  nor- 
mal and  the  small  stroke  has  passed, 
and  often  is  ignored  and  forgotten.  If 
this  persists,  it  is  even  more  impor- 
tant for  the  patient  to  see  his  doctor. 

"These  warning  signals  are  po- 
tentially serious,"  Dr.  Wright  notes, 
"if  we  can  succeed  in  educating  both 
doctors  and  the  public  to  this  poten- 
tial, we'll  take  a  big  step  forward  in 
the  struggle  against  stroke." 
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staff  residence  to  be  built 


Construction  of  a  34-story  hospital 
staff  residence,  the  Laurence  G.  Pay- 
son  House,  will  begin  this  fall  on  the 
west  side  of  York  Avenue,  between 
70th  and  71st  Streets.  This  addition 
to  The  New  York  Hospital-Cornell 
Medical  Center  complex  is  designed 
primarily  to  furnish  much  needed 
housing  for  doctors,  nurses  and  tech- 
nicians on  the  Center  staff,  but  will 
also  contain  areas  for  hospital 
service. 

Named  for  the  late  Laurence  G. 
Payson,  for  many  years  Secretary- 
Treasurer  of  the  Society  of  the  New 
York  Hospital,  the  building  is  ex- 
pected to  be  ready  for  occupancy  in 
the  fall  of  1966.  The  generosity  of 
Mr.  Ogden  Phippsand  Phipps  Houses, 
Inc.  were  important  factors  in  mak- 
ing this  new  residence  possible. 

It  will  contain  341  apartments, 
ranging  from  efficiencies  through  one 
to  four-bedroom  apartments  and  will 
accommodate  about  1,000  individu- 
als. Thirty-six  of  the  one  and  two- 
bedroom  units  have  been  designated 
as  ambulatory  accommodations  for 
patients  of  the  hospital  who  must  re- 


main in  the  vicinity  for  further  treat- 
ment and  observation.  These  rooms 
will  be  available  also  for  doctors  and 
scientists  visiting  The  New  York  Hos- 
pital-Cornell Medical  Center  on  edu- 
cational or  consulting  assignments. 

The  architects,  Frederick  G.  Frost, 
Jr.,  &  Associates,  of  30  East  42nd 
Street,  have  also  provided  for  a  medi- 
cal clinic  area  which  will  occupy  one 
whole  floor,  about  17,000  square  feet. 
It  will  include  working  offices  for  25 
doctors  and  ancillary  services  such 
as  examination,  treatment.  X-ray  and 
minor  surgery  rooms.  Present  plans 
are  for  this  floor  to  serve  as  an  exten- 
sion of  the  hospital's  out-patient  de- 
partment. 

Recreational  facilities  for  the 
apartment  dwellers  feature  several 
meeting  rooms  on  the  third  floor 
which  will  accommodate  up  to  200 
persons  and  roof  terraces  on  the 
north  and  south  sides  of  the  33rd 
floor.  The  street  level  and  two  base- 
ment floors  are  planned  to  accommo- 
date a  branch  bank,  a  restaurant  and 
several  commercial  units  to  service 
the  Medical  Center. 


Fund  for  Medical  Progress 


The  past  year  was  rewarding  and  en- 
couraging in  The  New  York  Hospital- 
Cornell  Medical  Center's  intensive 
campaign  for  capital  funds.  At  the 
present  time,  44.3  million  dollars  or 
80  per  cent  of  the  campaign  objective 
of  54.7  million  has  been  achieved. 
Generous  gifts  received  from  many 
persons  and  leading  foundations 
have  made  this  achievement  possible. 


Mr.  Richard  Croft,  a  Governor  of 
The  Society  of  the  New  York  Hospital, 
was  appointed  Major  Gift  Chairman 
by  Mr.  John  Hay  Whitney,  General 
Chairman  of  the  Campaign,  for  the 
final  phase  of  this  program.  With  an 
able  and  vigorous  committee,  Mr. 
Croft  is  moving  forward  to  insure  the 
successful  completion  of  the  Fund. 
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